
Please print clearly in BLOCK LETTERS with a BLACK pen. 
Please tick  the appropriate boxes. 
Council will assess your request and provide a written response within five working days of receipt of this application.  
 

 
Forms may be lodged at Council’s offices in Bega │ PO Box 492 Bega NSW 2550 │ (02) 6499 2222 │ www.begavalley.nsw.gov.au 1 │1 
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Application fee 

 

 $ 

Receipt No. 

Receipt date 

 CS staff name 

 

OFFICE USE ONLY 

 

Rec. Plan  
 
246 Water Main Plan  
243 Sewer Main Plan  
279  House Drainage Search  

 
 

 

 

 

 

 

 

 

 

 

 

 

 
Please indicate how you would like to receive this document        email mail                    both 
 

 

 

 

 

 

 

 

 
 
 

 

   

1 Applicant’s details 

 Your name 

Postal address  

Daytime contact details 

Full name 

Street or PO  

 Phone 

Mobile  

 

 

Fax 

Email 

2 Property details Location that the diagram will relate to 

Property  Lot(s)/Portion  Section/DP 

 Town/Locality Postcode 

  Town/Locality Postcode 

No. and Street  

 

What is this application for …? 
Please tick  
 

 Water Main Plan 

Sewer Main Plan  
House Drainage Plan  

 Owner’s name  
(if different to applicant) 

Full name 

3 Owner’s details 

   

http://www.begavalley.nsw.gov.au/

